ABSTRACT
Introduction
Intradural extramedullary (IDEM) tumors account for about 60% of intraspinal tumors (1) . The most common type (25-45%) of IDEM tumors are meningiomas that originate from arachnoid cap cells; they are often benign but may rarely be malignant (2, 3) .
IDEM tumors usually are of benign nature. However, they may lead to severe neurogenic deficits through compression of the medulla, given that they are located in an anatomically Bagcilar Medical Bulletin, Volume 2, Number 1, March 2017 narrow area (4) . In line with the advancements in imaging techniques, particularly in magnetic resonance imaging (MRI), early diagnosis of IDEM tumors has minimized the delays in the treatment of the tumors, and complete healing can be achieved through total excision of the tumor using distinct approaches. However, treatment attempts for the symptoms caused by spinal tumors prior to the development of neurological symptoms vary between different departments (e.g. physical therapy, algology, and orthopedics). This delay in diagnosis causes the condition to become a late-stage tumor.
In this report, we present a case who underwent various treatments in other departments and was finally diagnosed in our department with a neglected IDEM spinal tumor completely occupying the cervical canal.
Case Report

History and Examination
A 57-year-old female patient presented with a two-year history of progressive weakness and numbness in the legs, difficulty in 
Surgical Technique
The patient was operated at Yuzuncu Yil University, Faculty of Medicine, Department of Neurosurgery.
In the prone position, a hemilaminectomy of C5 and C7 and a total laminectomy of C6 were performed via posterior approach. The tumor was soft, partially hemorrhagic, and had a clear cleavage plane. The tumor was totally excised by using microdissection techniques. The dura mater was closed primarily. In order to prevent the development of kyphotic deformities, posterior stabilization was achieved with lateral mass screws inserted at the level of C3-C6-C7 and pedicle 
Conclusion
The patient's preoperative neurological state is the key factor affecting the outcome of the treatment of spinal tumors. In the case presented, the preoperative neurological deficits completely resolved after the total excision of the tumor. It is highly uncommon for a meningioma to completely occupy the spinal canal in the cervical region. Early diagnosis of our patient was prevented due to attempts of treatments in other departments.
Since the IDEM tumors have a slow rate of progress, these tumors should be diagnosed by clinicians working in other departments before they become late-stage tumors, or such patients should be promptly referred to a neurosurgery clinic.
The primary aim in the treatment of IDEM tumors is to achieve total excision of the tumor and to preserve or restore spinal stability.
